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deliveries during the period of study was 9812 of which 56 (6/10000) had been admitted to our ICU due to preeclampsia, eclampsia or HELLP syndrome. Frequency of maternal hypertensive disorders admitted to the ICU was 45% of all maternal ICU admissions in our setting, followed by peripartum hemorrhage (31%) and pulmonary thromboembolism (PTE) (24%). Demographic characteristics of the subjects and clinical and laboratory test data on ICU admission have been listed in Table 1 Table 3 . Pregnancy-related complications or their risk factors occurred in 10 (17.8%) patients. Anesthetic complications accounted in 2 (3.5%) patients, following pulmonary edema due to intraoperative over infusion of fluids. No maternal death occurred in our setting due to preeclamp- tic complications throughout the study period. Perinatal mortality was observed in 5 (8.9%) cases which were all due to intrauterine death. There was no neonatal death in any of the studied women; while intrauterine growth retardation was the most common fetal complication (in 11 patients).
Discussion
Severe pregnancy induced hypertension is a disorder which is now treated in ICU. A better knowledge of the pathophysiology of preeclampsia allows for better and more effective management of these patients (1).
As with other reports, hypertensive disorders of pregnancy with their varying single or multiple organ system involvement are one of the main causes of ICU admission (2) (3) (4) (5) (6) . In the present study, preeclampsia, eclampsia and HELLP syndrome were the major causes for maternal ICU admission in our hospital in 0.6% of all deliveries. This is comparable to the rate of 0.4%-2.4% reported by other authors (2-6). The mean age of patients and gestational age at the time of hospitalization were similar to previous studies (2,4,7). Pregnancy-induced hypertension is a common cause of maternal morbidity and mortality, especially in developing countries (2,7-10). There was no maternal mortality throughout the study period following hypertensive dis-orders of pregnancy. Curiel-Balsera et al (2) and Quah et al (8) reported 1.5% and 1.3% maternal mortality in their settings, respectively. This difference may be following to low period of our study. However, Tuffnell et al (11) reported no maternal death in their setting during a 4 years study period. In addition, current overall incidence in developed world is low varying from 0.2-0.4 per thousand (2, 12) . The rate in developing countries is as high as 10% of the deliveries (2). A high incidence (21.4%) of maternal death among preeclamptic women was reported in the study of Souza et al (10) . Most admitted patients were those at their postpartum period. Other studies also show that majority (>80%) of postpartum patients were admitted to the ICU (2, 9) . Approximately, 7.1% of the cases with coagulation problems had blood products transfusion. There were no neonatal death in any women and intrauterine complications occurred in 11 (19.6%) patients. Similar to other studies (2, 10, 11) , the common problems include refractory hypertension, pulmonary edema, heart failure, seizer, and coagulopathy. Nitroglycerine was the main antihypertensive drug therapy in patients who did not respond to oral medications. One patient in this study had intermittent positive pressure ventilation (IPPV) for 24 hours for respiratory support due to pulmonary edema. Other interventions in our setting were similar to other studies (2, 8, 11) . The median period of stay in ICU was 3 days. This period was similar to the study of Orsini et al. (3) . The patients with complications showed a longer stay in the ICU (5-7 days).
Conclusion
The present study reveals that severe preeclampsia, eclampsia and HELLP syndrome are the diagnoses most commonly requiring ICU admission. Although in our study no maternal mortality was reported, it can be associated with some complications. To reduce maternal morbidity and mortality, these patients require early admission and management in the ICU is appropriate. Efforts to prevent and detect complications that can occur due to preeclampsia are important.
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